In this two part series, basic information is presented to help athletic trainers and therapists (ATs) become familiar with the amputee athlete. Additionally, fundamental information is provided to assist ATs in becoming comfortable with working with this population. Part 1 presents an introduction to the amputee athlete including terminology, classification, and a look at similarities and differences when working with able-bodied athletes and amputee athletes. In part 2, we provide information on the biomechanics of the amputee runner and relate these mechanics to prevention techniques and common injuries suffered by amputee runners.
Amputee athletes have been competing on an international level since the 1976 Summer Paralympic Games. 1 The 2012 London Paralympic Games provided a modern day worldwide stage for amputee athletes. Between 1976-2013, several events propelled amputee athletes (as well as other physically disabled athletes) into main stream media and sports. Section 504 of the Rehabilitation Act of 1973 provides the right for individuals with disabilities to participate in schools' extracurricular activities. Recently, the Office for Civil Rights issued guidance to schools districts to help ensure these students have equal opportunities to participate; mainstream media has helped publicize this topic. 2, 3 The partnership between the U.S. military and the U.S. Paralympics will continue to increase sport participation of individuals with limb loss. 4,5 For persons with limb loss, physical activity provides many established health benefits (physical, psychological, and emotional), which has resulted in more individuals taking part in grassroots adapted sports programs across the U.S. 6, 7, 8, 9 The number of physically active individuals with limb loss is growing in all age groups and competition levels. In 2005, it was estimated that 185,000 amputations were performed in the U.S. each year, and 1.6 million individuals were living with limb loss. 10 This number has remained historically consistent with the majority of amputations resulting from complications of the vascular system, primarily diabetes. 11 Recent research shows that between 2001-2011, the U.S. military alone performed 1,631 amputations. 12 The majority of these injuries are due to the use of explosive weapons and the military's improved field medicine. 12 Currently, 1 in 190 Americans is living with limb loss; this Sports medicine needs of amputee athletes and of able-bodied athletes are very similar.
Residual limb sensitivity may require the health care provider to altered portions of a hands-on evaluation.
Phantom pain is a distinct disorder encountered with amputee athletes.
number is estimated to double by 2050 if all contributing factors are left unchecked. 10 As the number of individuals with amputations in the U.S. increases, more of these individuals will become aware of (and, thus, join) opportunities to become involved in physical activity. As these numbers grow, so does the need for sports medicine ATs to become more proficient in working with this expanding active population. The AT's involvement will not be limited to the field of competition, but extend into rehabilitation and reconditioning, as amputee athletes will not be satisfied with simply regaining their activities of daily living (ADL) skills.
Similarities and Differences Between Able-Bodied and Amputee Athletes
Terminology Although medical terminology does not change based on the patient population, there are some medical terms that are predominately utilized within a specific population or setting. This is true when working with individuals with limb loss. In this case, it is important to understand the terminology utilized to reference the site or level of amputation. For example, AK denotes an above knee amputation and DBK denotes a double below knee amputation. The residual limb refers to the portion of the extremity that remains after the amputation, and intact limb refers to the nonamputated limb. Nick Webborn and Peter Van De Vilet utilize "paralympic medicine" to highlight the health care issues related to working with Paralympic athletes. 13 Additional common terms are presented in Table 1 . 14, 15, 16 By understanding the terminology relevant to this population, ATs will be more capable of interacting with the athlete and other health care providers. However, one should not let fear of using the incorrect terminology stop them from working with these athletes. It has been the authors' experience in working with amputee athletes that these athletes typically are not offended if the clinician is trying to learn more about this population and is not condescending or purposefully insulting the athlete. Most athletes with disabilities are more than willing to answer any 
